THIS case is undoubtedly an example of the same condition as that presented by a man shown by me to the Section on July 18, 1918, when the diagnosis I suggested received considerable support, especially from the President of our Section. The four photographs I hand round provide ample testimony to this fact when compared with those published -last year. In this instance the lesions present are less abundant, but the microscopical evidence -unsatisfactory in the former case-is of a more convincing character as supplied by the sections and microscopical report furnished by Dr. MacCormac.
The patient is a man, aged 32, born in Bedfordshire, of purely British stock, who has been employed for the last seventeen years in a photographic chemical laboratory making dry plates. Nothing in the nature of his employment appears to have any bearing on the vetiology of his disease; and it is worthy of note that the hands are unaffected and that he has not got varicose veins. He came under my observation on February 25 of the present year. He had previously attended the skin department of one large general hospital and two " special" skin hospitals since July, 1913, where his case apparently did not evoke any particular interest. He states that the condition began in June, 1913, as "'freckles," which subsequently became "spots," below the left internal malleolus. As these were accompanied by considerable pain in the feet and ankles he soon sought medical relief at a hospital. The " spots" next appeared below the right internal malleolus, then on the dorsum of the right foot near the toes; but he is unable to give any definite account of the order in which the lesions subsequently manifested themselves. The pain, previously noted, ceased in the latter part of 1915, since which time his chief trouble has been due to the ulceration of the patches about his ankles, obviously of septic origin, which has readily healed up in hospital under rest and simple antiseptic treatment.
The purplish vascular growths which were so prominent a feature of the previously exhibited case, are not so conspicuous in this man, although three are present on the dorsal surface of the toes. There were, however, two pad-like flat prominent plaques of soft, rather resilient, consistence on the dorsum of the right foot, which have subsided under two half-pastille doses of X-ray. The man is in excellent general health: his urine is normal; he shows no signs of cardiovascular disease.
Dr. MacCormac's description of the microscopic appearances is as follows HISTOLOGICAL REPORT. "For the purpose of microscopical examination small pieces of tissue were removed (1) from a very early lesion in front of the right ankle where pigmentation was the predominating feature, and (2) from a situation where the disease had advanced to early tumour formation on the terminal phalanx of the second toe of the right foot.
(1) In the section of the very early lesion the epidermis was but little altered from the normal; some cedema was present, and in the basal layer an excessive deposit of pigment could be detected. These constituted the only striking abnormal features in the epidermis. In the dermis small collections of round and spindle cells were arranged around the blood-vessels. The capillaries showed some swelling of their endothelium and seemed to be present in larger numbers than usual. All through the dermis pigment was laid down usually between the cells, as linear collections of tiny granules. These deposits were also associated with the vessels, being best developed amongst the perivascular cell collections.
(2) In the more advanced condition there was some cedema of the rete giving rise to histological vesicles in places; papillation was imperfect. As in the case of the early section the most striking changes were found in the dermis. Here the capillaries were increased to such an extent as to resemble in some degree the appearances found in sections of a vascular nevus. Considerable perivascular cellular collections, similar in type but more extensive in degree to those already described, were a prominent and striking feature. The deposit of pigment was denser and was laid down in larger masses, especially in association with the perivascular cell collections. Throughout the dermis the lymphatic spaces were dilated. Other collections of cells were grouped about the sweat glands, and here also some pigment was found.
An examination of these two sections leads to the opinion that -the main appearances follow upon and are largely associated with the vascular changes. The general histological characters conform to an inflammation rather than a new growth." I suggest that the case and microscopic sections be submitted to the Pathological Sub-committee for report.
DISCUSSION.
Dr. MACLEOD: The only way in which the nature of this case can be proved is by a microscopical examination, because the tissue of multiple idiopathic sarcoma is fairly characteristic. Six or seven years ago Dr. Parkes Weber and I had a case in which we worked out the histology, and it fitted in with that of other descriptions.
Dr. GRAHAM LITTLE: The case which Dr. Pringle showed in July he transferred to me, and I had him in St. Mary's Hospital six weeks for the purposes of observation of the condition. I got a fresh section, and an admirable report on it from Dr. Kettle, our pathologist, who has had a very wide experience of tumour formations, and his report is a long and valuable document. That report I shall be pleased to hand over to Dr. Pringle, if he would like to have it. I also showed a case almost immediately after Dr. Pringle's, and neither of those two patients was of Jewish or Polish extraction, but English, and the present patient is native-born too. At that date Dr. Parkes Weber told us there were records of only three other non-Jewish cases. That number must now be increased to six. Dr. Kettle reported that there was no suggestion of sarcomatosis in the section, but that it was a chronic inflammatory condition.
Dr. F. PARKES WEBER: I did not see Dr. Pringle's first case, though I saw a photograph of it. I think one would hesitate to include the present case under Kaposi's so-called multiple haDmorrhagic (pigment) sarcoma, because of the curious distribution around both malleoli in both feet: I have not seen that in any typical instance of the condition. I nevertheless regard the condition as granulomatous (and Kaposi's so-called sarcoma is likewise now supposed to be a granuloma). The peculiar fibrotic, hwmorrhagic, chronic inflammatory change with pigmentation around the ankle bones on both sides might have a connexion with tubercle, but there is no evidence of tuberculosis in the present patient.
Section of Dermiatology
Dr. J. H. SEQUEIRA: I have had the opportunity of having sections cut of several cases of this kind, and the observations which Dr. MacCormac has just made fall in entirely with the reports made by Professor Bulloch and Dr. Turnbull on my own cases. Dr. MacCormac referred to an apparent vascular overgrowth, and Dr. Turnbull was of the opinion, as Dr. MacCormac is, that this is not a neoplasm, but an inflammatory increase of blood-vessels. I think we all agree that the term " sarcoma " applied to these cases is absolutely absurd.. It is interesting to find that the late Sir Jonathan Hutchinson described cases identical with this as " symmetrical purple congestion of extremities," and that expresses a very important clinical feature of the condition. A Polish Jew at present under my care and whom I showed at the International Medical Congress in 1913, has this characteristic purpuric congestion of the extremities with very occasional and slight tumour formation, which is easily controlled by X-rays. I should not, at the present time, have recognized the pigmented condition behind the ankles in Dr. Pringle's case as the disease under discussion: but the history which Dr. Pringle gives, and the fact that the condition has cleared up remarkably under X-rays, with the histological picture, makes me think we should place it in that group. Perhaps the light which will be thrown on it by the Pathological Committee will help us.
Dr. H. G. ADAMSON: I would like to point out the resemblance of the lesions in this. case to those of Schamberg's progressive pigmentary disease. The patches here seem to be made up of the same sort of punctate lesions, partly vascular and partly pigmentary, as those seen in Schamberg's disease, and Dr. MacCormac's histological description also fits in very well with that of Schamberg's disease.
Dr. BARBER: I agree with Dr. Adamson about this case. I have a case under my observation at Guy's Hospital very much like it, except that so far there have been no obvious tumour formations. I think that in this condition the primary lesion is the purpuric one. My impression of the probable pathology of these cases is, that they are due to the chronic absorption of toxins of haemolytic streptococci. My patient had extremely septic tonsils, from which a pure growth of intensely hmemolytic streptococci was obtained.
In some cases the teeth may be the source of the trouble.
The PRESIDENT: After the free discussion which has taken place on this case, I agree that the reference of it to the Special Committee is desirable. In the history put before us there are two points that I would refer to. Until comparatively recently, we had the idea that we never saw true Kaposi's disease except in people from Eastern Europe. Dr. Pringle's and my experience of the condition goes back a long time, and there was one remarkable case, that of a Polish Jew, which we studied together, and he remained for a long time under our care. But during the last seven years we have had cases of this sort reported in persons who did not belong to that race, a fact which is important if the condition is the same. The second point, which I would emphasize once more, is how frequently these vascular phenomena of inflammatory nature, possibly due to pyogenic toxins, show themselves, in the first instance, in places such -as behind the external and internal malleoli. Those areas of skin must be regarded as areas of diminished resistance, and both Dr. Pringle's cases showed, in the early stage, changes in those parts.
Dr. PRINGLE (in reply): I am gratified that the case has been so well received and discussed. It is not necessary for me to say much in reply, because the Pathological Sub-committee, to whom it will be referred, will investigate it and report upon it fully. The only criticisms I have to meet are those of Dr. Parkes Weber, Dr. Adamson, and Dr. Barber. Apparently
Dr. Weber has never seen cases of the condition which I suggest this to be in the same extremely early stage; Dr. Sequeira however has, and, on the whole, his views and mine of the case are identical. Dr. Adamson and Dr. Barber think it is "Schamberg's disease." I pointed out, when the cases first came under my observation, that some of the older lesions were indistinguishable clinically from those of that rather indefinite condition. I am not aware, however, that prominent vascular outgrowths have been met with in that disease, and the development of the morbid process in the case shown by outlying; discrete vascular and purpuric spots, is not consonant with the characteristic progressive extension by continuity of the condition associated with Schamberg's name.
The following report has been submitted on Dr. Pringle's two cases of Kaposi's disease (?) by the Pathological Sub-committee of the Dermatological Section of the Royal Society of Medicine CASE I.
Epidermis.-The epidermis is somewhat irregular, with band-like downgrowths. In certain areas the prickle-cells are cedematous and swollen and in places there is a tendency to intercellular vesicular formation. The cedema has resulted in slight parakeratosis. There is an increase in the intracellular pigment here and there in the cells in the basal layer, in the form of granules which look like melanin.
Coriurm.-The vessels of the papillary and subpapillary layers are dilated and there is cedema of the surrounding fibrous tissue. The endothelium of certain of the capillaries is proliferated. Chiefly around the vessels of the subpapillary layer there is a cellular infiltration consisting of small connective tissue cells, round or oval in shape, and a few polymorphonuclear leucocytes. There are also deposits of what appears to be blood pigment, which is extracellular and is most marked in the deeper layers of the corium and in the neighbourhood of the sweat glands.
